
CAHs and LTC: Collaborating for Best Practices 
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Objectives  - Decrease Unplanned  Transfers! 

• Describe the benefits of working with nursing homes  
• Collect and report data between the hospital and 

nursing home 
• Apply QI principles and evidence based tools for best 

practices 
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Don’t you mean ‘Readmissions’?! 

• Hospitalizations 
• Unavoidable readmission 

 
We’ll be using ‘unplanned transfer’ 
• ‘unavoidable’ is very subjective 
• ‘hospitalization’ and ‘readmission’ don’t cover ED or 

observation 
 



4 

Why does it matter? 

• Impact Act of 2014 
• New proposed rules for LTC 
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Survey Says! 
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Whose problem is it? 
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How big is it? 

• What’s your readmission rate from LTC/ICF? 
• What’s your readmission rate from Swing bed or 

skilled? 
• What’s your ED utilization rate from LTC, ICF or 

Skilled? 
• What’s your observation stay rate from LTC, ICF, or 

Skilled? 
• Where do your local facilities send to the most? 
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Advancing Excellence 



9 

But how? 

• What are we offering here? 
 

• What are we suggesting? 
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Why do people come back? 
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The perfect match! 
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Top 3 Tools 

• Stop and Watch  
• SBAR  
• Review of Acute Care Transfers 
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Stop and Watch 
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SBAR 
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Coalition Time! 

‘A group of people joined 
together for a common 

purpose and action’ 
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Step 1 – Gather your team 

• Establish a Steering Committee 
– Those who have a vested interest in the outcome 

• Membership 
– Not just health care or related 

• Leadership 
– Shared or rotating leadership  
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Step 2 – Establish a Charter 

• Clarifies direction and establish boundaries 
• Focus and direction of the team 
• Outlines the work and objectives 

 
 



22 

Step 3 - Meeting 

• Meet regularly 
• Meet often 
• Establish an agenda 
• Everyone leaves in action* 
• Testing, measurement, and data* 
• Send out minutes 
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Getting Started 

• What are we trying to accomplish? 
• How will we know a change is an improvement? 
• What changes can we make that will lead to 

improvement?  
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How does this sound? 

• What are we trying to accomplish? 
– Implement and sustain INTERACT in our facilities 

• How will we know a change is an improvement? 
– ________# of tools used  
– Decreased # of unplanned transfers 
– Increased # of prevented transfers 

• What changes can we make that will lead to 
improvement? 
– Front line staff as champions 
– PDSA around implementation 
– Measurement 
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Now it’s time for action! 

• Where will you do this? By when? 
• Who will do what by when? 
• What do you think will happen? 
• What will you measure? 
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Next steps 

• Do 
– Describe what happened when you did the test 
– Any observations, surprises, learnings? 

• Study 
– How did your measurement compare with your prediction? 

• Act 
– What’s next?  Will you tweak it and test it again?  Will you spread 

it? (ask someone else to do a small test)  Will you repeat your 
test? 
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Follow up 

• When will you follow up? 
• Who will be included? 
• What will you do? 
• How will you record it? 
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Data and Measurement 
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Successful Coalitions 
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QIO Technical Assistance 
 

• Learning and Action Networks (LAN) on a state-wide 
level  

• Webinars provided and recorded 
• Connect to downstream providers 
• Provide current Medicare data to providers 
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• Sheryl Marshall, RN, CDP 
– Quality Improvement Manager 
– Sheryl.marshall@area-d.hcqis.org 
– 515-273-8844 

• Kate LaFollette, RN 
– Senior Quality Improvement Facilitator 
– Kate.lafollette@area-d.hcqis.org 
– 515-440-8210 

This material was prepared by Telligen, the Medicare Quality Improvement 
Organization for Colorado, under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human 
Services.  The contents presented do not necessarily reflect CMS policy.11SOW-IA-
C@-7/2015-11151 

Contact Information 

mailto:Sheryl.marshall@area-d.hcqis.org
mailto:Kate.lafollette@area-d.hcqis.org
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